
PTO/8&*2 fll-Ottl 
ApprsvodrcrutoiftrwBn llttltfOM OWB0C51-0O33 
J $ Paloni ind TrmJomam OWeo: U S DEPARTMENT OF COMMERCE 
tjndx thft P.-yseryM^k Rwdug.yi Aei_ul_tB Og, wn r>rrtan<.am_fR^nm<i io respond to a coBocaon o< mformiicn un)«ts n dttcliys b vofid OMB control rumbor 


REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Application Number 
Filing Date 


"7 


10821525 


First Named Inventor 


AH Unit 


Examiner Name 


Attorney DocKet Number 


678-1251 


I hereby revoke alt previous powers of attorney aivon in the above-identified application. 


Q A Power of Attorney is submitted herewith. 


OR 


S I hereby appoint the practitioners associated witn the Customer Number' 


66547 


Please change the correspondence address for the ebove-identified application ;o: 

(*] The address associated with 
Customer Number: 


66547 


OR 


Firm or 

Individual Name 


Address 


City 


State 


Zip 


Country 


Telephone 


Email 


I am the: 

D Applicant/Inventor 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
^ Stafemenf t/nctef 37 CFR 3.73(b) is enctosod. (Form PTO/SB/S6) 


Signature 


SIGNATURE of Applicant or Assignee of Record 



Name 


Date 


Telephone 


NOTE Sifcnsfcito of *a th« invetilar* or aivorttes of »«artj or Iho cnfilo intorotl » lftar nprawmativ*<H at o inquired. Subou muBrti formi rl moro inan pn» 
alojwfcjre m nquttma. Oo*ow. 


_Jctm? gro mfcmilled 


Tht« cciocacn of nramawn n roqutntf oy 27 CHK 1.3*. Tno ntofrnauon * rcipinod lo ati»n gr retain s bociof > by mo putibc 55S5J is to Ma (and by tna USPTO 
to procoKi an tpptctticn. CcnMmaaiity it (p/onta by J5 U.S.C. 122 and 37 CFR 1 i i and 1 u. The cotection « esimaied to t9i» 0 nruies to ocmpwa. 
«ducm? giitonns. prvpaartg, ano tuorofting o>« cccr.patw ooptcaiKtr rcrm is tog USPTO Tiara wil vovy daponair>g upon me tnoltiduol un. Any com re o ma 
un Km MmqMpi q| timg yoi> roqwrg tg wrop**© ma form or aw Kr^tttoont for laiftong mis burton, snovtd co torn to irra Crusi Information Omcor. U.S. hawm 
j.«a Ttodetn*rt OKfco. U.3. Dopanmwn of Commwc*. I\Q. tiox 1*50, Atomisms, VA M50 DO NOT BEND FEES OR COMPILED POKMS TO rm3 
address, send TO; Commlnlonor for Poionia, P.O. Boi iflSO, Alexandria, VA 22313-1450. 

'/yoi/ne* a eaaurdncew oamp/ewfltfic (oax cot i.dC0*PTO-5iOT i/itf Mrtcrwoart z 


